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LLBHS CONNERCE COE%SS&%RMAL COMPLAINT

liinpis Commeree Commisston
527 E. Capital Avanue
Springfield, llinois 62701

Regarding a camplaint by {Persen making the complaint):

Apps Communications, Inc.
. al: oy Lo ]
Against (Utility name): AT & T QL %&)ﬂ
m 2 =
As to (Reason for complaint) _Breach of contract for telecommunications ZervéEce, 5
NG
fraudulent billing, fraudulent contracting \ = o OF
. T f‘-ém
Saudwibh, Srtand Pa;.k' C.D, —_1-:'-.' (E’JO,
-3 —
. . - = o <
in Naperville linis. T

TO THE ILLINTIS COMMERCE COMMISSION, SPRINGHELD. ILEINDIS:

My mailing address is

10470 West 164th Place Orland Park, IL 60467

The service address that | am complaining aboutis 111 W, Franklin Ave, Naperville, IL 60540 and
My home telephone is

2600 U5 Routé 34 East, Bandwmch, 1L 00548
{708 1 403-9200

Between B:30 A M. and 5:00 P.M. weekdays, | can be reached at { 708] 403-9200

(Fult name of utility company) ___ AT & T
to the pravisions of the llinois Public Utilities Act.

{respondent) is & public utility and is éubject

In the space balow, fist the specific section of the law, Lommission rule(s), or utility tariffs that you think is invalved with your cumplaiht.
220 ILCS 5/13-514(6)

Have you contacted the Consumer Services Division of the Ningis Commeree Commission abeut your complaint?

XlYes [INa
Has your complaint filed with that office been closed?

‘DYES E’Nu



http://Banawb.cn

Please state your nurﬁp[aint briefly. Kumber each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed.

See attached affidavit

Please clearly state what yau want the Commission ta do in this case:
Require AT & T to honor terms of contract as written, including
endpoints of telecommunication lines and billing terms.

—

Oate: \ | a) , , )L/ Complainant’s Signatupe /1

U T (Manth, day, year)

NS

It an attorney will represent you, please give the attorney’s name, addeess, end tefephone number.

You need to file the original with the Commission. Also. provide one capy for each utility complained about (referred to as respundents).

VERIFICATION

A notary public must witness the completion of this part of the farm.

|___David Apps first being duly swarn, say that | have read the above petition and know what it says.
The contents nf this petitian are true to the best of my knowledge.

(Slgna’turw A} /P 7‘%{

Subscribed and swarn/dwwmww&m} “ / ,9} }f Yn

l‘ 4

$ PATRICK 1 MCGOVERN EE W / /5 ,{%m/
: RES11A008 3

Natary Public, llinais

NOTE: Failure to answer all of the questicns on this farm may result in this form being returned withaut processing. ff you have questions, please call
the counselor in the Consumer Services Division that handled your infarmat complaint.
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